nasal polypi. The thin bony walls of the ethmoidal labyrinth are destroyed by chronic sinusitis. This allows infection through the cribriform plate.
I would, however, disagree with the opinion that meningitis rarely occurs in patients with spontaneous C.S.F. rhinorrhoea. I have diagnosed this condition in three of my patients. Two of them developed meningitis. The diagnosis is not difficult provided one bears it in mind. A watery nasal discharge is a very common symptom in an otolaryngological clinic. It is usually due to allergic rhinitis or chronic rhinitis due to nose drops. In C.S.F. rhinorrhoea a sample of the fluid will contain glucose. This never happens in allergic rhinitis. A rapid test is to insert a Clinitest stick into each nostril. It will confirm the presence of glucose and show the side of the C.S.F. leak.
Tomography does not help to confirm a bony defect in the cribriform plate. The area is difficult to see clearly by x-rays. Looking for radioactive isotopes in the nose after they have been put into the lumbar theca is an important development. It may help us to diagnose this condition more often. Calcified mesen-teric glands were present and the organism was bovine in type. The infection was considered to be a recrudescence of an old intestinal infection. This woman was not " geriatric " until her fatal febrile illness. A tuberculous focus presumably broke into the circulation after being quiescent for perhaps 80 years. A similar case was seen 18 years ago where radiotherapy appeared to have caused the dissemination. The patient, aged 76, had destruction of one lumbar vertebra and no primary neoplasm was discovered. After radiotherapy, given for pain, she developed a hectic fever and later miliary lesions in the optic fundi.' In the first month of this disease chest x-ray changes are often absent, as in these two cases. One of us (R.W.A.) had diagnosed, at post mortem, three other cases, aged 60, 68, and 83, in the last four years. The Registrar General's figures are bound to be an underestimate of the true incidence.
The diagnosis is made from the sputum, stool, or urine; occasionally biopsy of the marrow, liver, or pleura is necessary. Acidfast staining and cultures for tuberculosis are essential in the old as in the prime of life. Gastrointestinal Haemorrhage and ASPirin SIR,-Dr. H. B. Valman and his associates in their paper on gastrointestinal haemorrhage and aspirin (14 December, p. 661) make the provocative statement, " Though the mechanism of bleeding after aspirin ingestion is still obscure some facts are known," but unfortunately they fail to disclose what some of the facts are. Since I have been interested in the problem of haemorrhage in surgical procedures since 1937, when I proposed the use of vitamin K for the treatment of cholaemic bleeding, and have given considerable thought and effort to the bleeding problem, I should like to make a few comments on aspirin.
This drug has a systemic vascular effect which can be measured by the prolongation of the Duke bleeding time, which I have utilized for developing the aspirin tolerance test.' The action of aspirin is attributable to its acetyl linkage, since sodium salicylate has no such effect. Aspirin appears to act by preventing the vascular contraction after mechanical injury of the micro-circulation. Many normal subjects have a slight but distinct increase of the bleeding time two hours following the ingestion of 0-65 g. of aspirin.
It is likely that it is this group which shows the occult gastrointestinal bleeding from aspirin. In the Minot-von Willebrand syndrome the bleeding time is significantly prolonged by aspirin, and these subjects have the more severe gastrointestinal bleeding from the drug.
The two conditions that should always be considered in idiopathic gastrointestinal haemorrhage are the Minot-von Willebrand syndrome and telangiectasia. The first disease is readily detectable even in the mild form by the aspirin tolerance test. Telangiectasia, which is equally as common, is likely to be overlooked because no specific laboratory tests are available and the diagnosis must depend on a careful physical examination, skill in recognizing the skin lesions, and on the hereditary history. When the diagnosis of these two diseases is established, aspirin as a factor in bleeding becomes more understandable.-I am, etc., A. J. QUICK. 
